J  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁBBé{')Sg‘(;g‘o

- DIPARTMEN‘I' QOF PUDLIC HEALTH AND WELFARH

Registration District No. _
DO-NOT WRITE o 1 vy~ ANTC I
ON THIS STUB AMENDE VT o — VO T WO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where'dnculud lived. If institution: Residence before
a. COUNTY Greene a. STATE Missourl b COUNTY (raene admission)

b. CITY (If oulside corporate limits, glve TOWNSHIP only) Langth of stay In Ib c. CITY {nside Limits

1own  Springfield 1own Springfield Yos I No O

<. Fl-iuDLéP':‘mEOORF (1f NOT in hosgital, give lecation} Inuide Limits d. :I!;EREETSS (I cutside, give location) Reside on Farm

mstution DOA Burge Hospital Yo ff No 729 N, Nettleton Yes [J Nefbd

STATE FILE NUMBER

VS 300
Rev. 4/59

0397

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

[Type or print} A '
Harley Stokes DEATH October 7, 1963
5 SE 5. COLOR QR RACE | 7. Merried [] Never Married [J [8. DATE OF BIRTH | ¥- AGE fias binthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
I i Months | D .
Male White widewegylp  OverdD 11072171880 82 onths T Bays [ Hours T Min

10a. USUAL OCCUFPATION ([Give hind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or counny) | 12. CITIZEN OF WHAT COUNTRY

during mo 1 f work g life, nven if retired)
Locomo nspector Retired Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewis Stokes Cassie Best i Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO- | 17. INFORMANT Address

{res, no, oﬁunknown) {If yes, give vﬁr or dates of servy
o | o Harley Stokes Jr, (Son)Springf]
18. CAUSE OF DEATH (Enter only one cause per line Tor @ar o, ona o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE t)  Presumed to be natural causes

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cauze (8).
stating the wnder-
{ying cause last, DUE TO (<)

PART 1I. DTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TG DER b 0 = Bhe terminal PART 1Il. If deceased was female was
dissass condition given in PART [ [a) there a pregnancy in last 90 days

l O Yes I [m} NoL[] Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE #0b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
PERFORMED? O 0O m]

YES[] NOO Collapsed and died

- TIME OF Houl Month, Day, Yeer 1
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

INJURY OCCURRED #0a. PLACE OF INJURY {g.g., in or about home, | 26, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, atreet, office 'bld'g " erc]
NOT WHILE AT WORK [ L

. 1 attended the deceased from UNATTENDED BY E,HZSICIAN m&m WMWMK

Death occurred « DOA at 2:50 P.o m on the date stated sbove, and to the bes of my knowledge, from the cavses steted.

22a. SIGNAWRE" ea 1 th 22b. ADDRESS 22c. DATE SIGNED
%—4 M%@ff!cer Springfield, Mo. 02243

73a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REM{)VT. |Specify)

S0 -f6 " ‘ Greenlawn Cemetery Springfield, Miss
24. FUNERAL DIRECTOR AODRESS 25. DAJE RECD. BY I.O%L REG. 26. TRA?‘:‘) SIGNATURE P
Klingner Mortuary Springfield, Mo. | /@ - /¥~ ¢ g”q - 2y

jhc {Licansed Embalmer‘s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by __ : I R R i Student Embalmer No.

working under my personal supervision,

Student. fan i Coaro Toao TNy Slgned W /%VL//MMQ

Signature of Student Embalmer = ¥ 7T T
Llcensed Embalmer No. 5 dz

fon i g s apemen e . ) .- P. O. Address = - erd
P N S A ST S I - - . - "

_ Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER Jin his OWN HANDWRITING (Failure to comply
- with the above constitutes grounds for revocation of ||cense) L ’

If embalmed by 3 STUDENT, he also shall 5:gn-|n‘has‘OWN handwrmng

If thic body it ot embalmed Fact should be,so stated)above L

" ! -_'—'_.‘_;hi'.u‘ .




